PHILADELPHIA NEUROLOGICAL SOCIETY. 

January 22, 1900. 

The President, Dr. James Hendrie Lloyd, in the chair. 

A CASE OF HEMIPLEGIA WITH PARTIAL CLAW-HAND. 

Dr. A. Ferree Witmer exhibited a man who in May, 1896, 
had fallen unconscious and had remained unconscious for three 
days. He was then found to be paralyzed on the left side, but 
was able to walk about six weeks after the “insult.” In Feb¬ 
ruary, 1899, he fractured the left forearm near the wrist. The 
man was presented because he had the unusual combination of 
left hemiplegia with contracture of the extensors of the left 
fingers. Objective sensation and the electrical reactions were 
normal. It was possible that the anomalous position of the 
hand was the result of the fracture. 

Dr. Spiller replied to the objection that had been made that the 
case might be one of hysteria by saying that the patient had been 
carefully examined at the Polyclinic Hospital, and no evidences of 
hysteria could be found. The shortening in the extensor muscles 
of the fingers was shown by the fact that the fingers could be ex¬ 
tended when the hand was extended at the wrist, but were drawn 
backward at the points of insertion of the common extensor when the 
hand was flexed at the wrist. 

Dr. F. X. Dercum presented two cases of primary neurotic 
atrophy bearing a resemblance to multiple neuritis. 

Dr. D. J. McCarthy asked whether any change in the arteries 
was present.. He referred to a case that he had been investigating, 
where amputation had been done for senile gangrene. He had found 
distinct arterial sclerosis with a high grade of interstitial neuritis. 
In the nerves of the leg only one-fifteenth to one-tenth of the usual 
number of nerve fibers was present. No electrical or sensory exami¬ 
nation had been made. 

The changes in the nerves that may follow circulatory disturb¬ 
ances are of interest. In some experiments that he had made on 
dogs by tying the femoral artery no changes were noticed in the 
anterior crural nerve after five to ten days. This probably was on 
account of the free anastomosis. If the ligature had been applied to 
the internal iliac, he thought that changes in the nerve would have 
been found. 

Dr. William G. Spiller said that the correctness of the view of 
Dr. McCarthy had been shown by the examination of the tissues from 
cases of arterial disease in man. When sudden closure of an artery 
occurs the nerves rapidly degenerate, but if the occlusion is gradual 
the degeneration of nerve fibers is less likely to occur. 

Dr. A. A. Eshner asked how the differentiation from multiple 
neuritis would be made in cases such as Dr. Dercum presented. This 
differentiation might be easier in the presence than in the absence of 
sensory phenomena. He asked whether there might not be a periph¬ 
eral neuritis largely of motor type in which the symptoms would 
be those of palsy with wasting and other trophic phenomena like 
those presented by Dr. Dercum's patients. 

Dr. F. X. Dercum, in closing the discussion, said that there were 
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no arterial changes in these cases. The diagnosis between multiple 
neuritis and primary neurotic atrophy was made largely by the 
histories of the cases. In multiple neuritis there is an onset which is 
acute or slow according to the cause, associated with an etiology 
which is unmistakable. Not only is there foot-drop, but also wrist¬ 
drop. The pain also would be different in the two affections. Here 
the pains have occasionally been sharp, but usually they are of a 
dull, aching character. There is no tenderness on pressure as in 
ordinary multiple neuritis. 

TROPHIC CHANGES IN THE DISTRIBUTION OF THE FIRST 

BRANCH OF THE FIFTH NERVE FOLLOWING 
TRAUMATISM. 

Dr. D. J. McCarthy presented a girl eighteen years of age, 
who had come under his observation two years ago suffering 
from headache, with graying of the eyebrow and eyelashes on 
the left side. Her family and early personal history were nega¬ 
tive. Three years previously she was accidentally struck on 
the left parietal region with a portion of a brick. After the 
contusion had disappeared, a perceptible.graying of the blond 
eyelashes and eyebrow was noticed. After several months the 
outer two-thirds of the eyebrow and the eyelashes on the left 
side had become perfectly white. At the same time the head¬ 
ache developed and caused her much annoyance; the continual 
worry about the deformity caused by the whitening of the eye¬ 
brow and lashes—she at that time being rather prepossessing 
in appearance—was probably in part the cause of the head¬ 
ache and of a certain amount of nervous irritability; she noticed 
that there was anesthesia on the left side of the scalp, and on 
examination this anesthesia was found to be in the distribution 
of the first branch of the fifth nerve. Five years after the ac¬ 
cident there appeared to be some flattening of the face in the 
frontal region of the left side; the skin was dry and perspiration 
was much less marked over the left forehead. The anesthesia 
to touch and pain still persists and the eyebrow, instead of 
being perfectly white, has many blond hairs scattered here and 
there among the white ones. 

Dr. Wharton Sinkler said that this case resembled those of su¬ 
praorbital neuralgia with graying of the hair in the distribution of 
the nerve, described by Anstie. He was inclined to regard the case 
as one of traumatic neuralgia rather than neuritis, because the injury 
involved, primarily, the peripheral branches in the parietal region 
and the graying occurred in brow and eyelashes. The graying of the 
hair he considered not an unusual occurrence in migraine of the 
ophthalmic type and in supraorbital neuralgia. 

Dr. F. Savary Pearce referred to a case he had just seen of a 
boy who had distinct atrophy of the skin of the region that was af¬ 
fected in Dr. McCarthy’s case and along the course of the right supra¬ 
orbital nerve, following an attack of herpes which occurred about 
Christmas, 1899. There had been no trauma. The boy also had optic 
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atrophy as a sequel to aural disease. Dr. Pearce had never before 
seen a condition of this kind following herpes. 

Dr. James Hendrie Lloyd remarked that Dr. McCarthy’s case 
suggested the possibility of such a lesion as hemifacial atrophy result¬ 
ing from trauma. In a brief examination of the case he had not 
been able to assure himself that there was any alteration of the bone. 
There was no distinct line of demarcation as is seen in hemifacial 
atrophy. He did not think that the soft structures were materially 
involved. The graying of the hair was an interesting feature. 

Dr. D. J. McCarthy said that if this were a case of supraorbital 
neuralgia he did not see why hypesthesia was present. The patient 
could stand the stick of a pin in the affected area without incon¬ 
venience, and she had a greater tendency to perspiration on the af¬ 
fected side. He thought also that there was some slight flattening 
of the bone with slight thickening of the skin. He had seen graying 
of the hair in neuralgia, but in those cases the graying was more 
in the back portion and side of the head. 

In regard to facial hemiatrophy, he mentioned a case of Homen 
of hemifacial atrophy in which a tumor of the Gasserian ganglion 
was found. 

A CASE OF PARESTHETIC MERALGIA WITH TRAUMATIC 

ETIOLOGY. 

Dr. D. J. McCarthy presented a man forty-eight years old, 
from the nervous clinic of the Polyclinic Hospital who had 
suffered for several years with an uncomfortable creeping sen¬ 
sation over the anterior and external surface of the right thigh. 
The left thigh during the past year had also become affected. 
For nine years he had worn a heavy truss to control a bi¬ 
lateral inguinal hernia. The band of the truss fitted closely to 
the pelvis and exerted considerable pressure on the external 
cutaneous nerve, especially during lateral movements of the 
body. On examination, an extensive surface over the anterior 
and external part of the thigh, extending to a few inches above 
the patella, was not only the seat of vague, uncomfortable 
paresthetic sensations, but was also markedly anesthetic to the 
strongest faradic current, and to a less degree to pain, changes 
in temperature and touch. The same condition in less intensity 
was found in the left thigh. 

Dr. William G. Spiller said that in April, 1898. 1 in presenting a 
patient with paresthetic meralgia to the society, he had suggested 
that operation might be of benefit. The external cutaneous nerve of 
the thigh is sensory and resection would only cause loss of sensation 
in the part supplied by it. He had suggested that stretching of the 
nerve might answer the purpose. At that time he was not aware that 
operation had been suggested by anyone. Since then Chipault had 
operated on three cases with great improvement of the symptoms. 
Dr. Spiller did not believe that operation would prove beneficial in 
all cases, and in some, as after resection for trifacial neuritis, the pain 
would probably return. 

Dr. F. X. Dercum said that these cases were not uncommon, al¬ 
though the present case was of interest on account of the etiology. 

1 Journal of Nervous and Mental Disease, 1898, p. 756. 
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He suggested that it might be better to speak of them as neuralgia 
of the external cutaneous nerve than to give them a distinct name as 
though they were separate and apart from everything else. It is un¬ 
fortunate to multiply names in medicine. 

A CASE OF ATYPICAL TREMOR. 

Dr. W. G. Spiller presented a man of sixty-five years who 
had had tremor of the limbs for more than ten years. Slight 
tendency to propulsion was present, but no other signs of 
Parkinson’s disease existed. The tremor was not a typical one 
of paralysis agitans, and could be made to vary in character. 
The patient’s mother had had a tremor, and tremor had de¬ 
veloped in his brother and sister late in life. The man was 
exhibited on account of the difficulty of determining whether 
the tremor was one of senility, of paralysis agitans, of hysteria 
or of heredity , although it was probably the tremor of paralysis 
agitans. It is well known that Charcot denied the existence' of 
tremor due to senility. 

Dr. F. X. Dercum said that cases of Parkinson’s disease differed 
very greatly from each other. While in the majority of cases the 
tremor is fine and of small extent, it is not always so. Cases are 
sometimes met with in which the tremor is so extensive and so intense 
as to suggest multiple cerebro-spinal sclerosis. Sometimes slowness 
of movement and rigidity make their appearance long after the tremor 
has been established. . 

Dr. F. Savary Pearce said that this man had come to Dr. Weir 
Mitchell’s clinic recently. He was a “striker” in a blacksmith shop, and 
was still able to work. The occupation may have had some bearing on 
the etiology. Dr. Pearce had regarded the case as an atypical one of 
Parkinson’s disease 

Dr. Charles K. Mills thought that there was an unclassified form 
of organic tremor of which perhaps this was an example. He had 
seen a number of cases which suggested this hypothesis. He had 
recently seen, for instance, in a man beyond middle age, a marked 
unilateral tremor somewhat resembling that observable in the present 
case. He had also recently seen a second case of a man with an ex¬ 
traordinary -tremor in his right arm which was increased under excite¬ 
ment and did not present the specific clinical features of either paraly¬ 
sis agitans or of disseminated sclerosis. It seemed to him more likely 
that we have an unclassified form of organic tremor than that forms 
of tremor so persistent should be regarded as hysterical. The case 
shown by Dr. Spiller seemed to approach more closely to paralysis 
agitans than to any other well-known type of tremor. 

Suggestions with regard to cause, while they do not carry great 
weight, are sometimes of value. He. thought that tremors of this 
kind might be due to some form of miliary sclerosis or disseminated 
myelitis implicating the motor cortex. 

Dr. D. J. McCarthy remarked that in connection with a case like 
this one of Dr. Spiller a case of Charcot quoted by Gowers is of 
interest. An initial spastic paraplegia, hysterical in type, disappeared 
suddenly and returning under emotional excitement passed ultimately 
into lateral sclerosis. Dr. McCarthy thought it was not improbable 
that in the course of time Dr. Spiller’s case would pass into a true 
type of paralysis agitans. 

Dr. A. A. Eshner said that the general appearance of this patient, 
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apart from the history, was strongly suggestive of paralysis agitans. 
It would not be safe to base a diagnosis upon the character of the 
movements alone. There are cases in which the tremor is absent, 
probably in consequence of the rigidity. Whether there is any rela¬ 
tion between the degree of movement and the existence or the absence 
of rigidity it is ditficult to say. Dr. Mitchell had called attention 
to the fact that in paralysis agitans if a sudden extensor movement 
of one of the fingers were made the tremor would cease. This ob¬ 
servation had been confirmed in a great many cases observed at the 
Infirmary for Nervous Diseases. That which thus takes place with 
passive movement corresponds with what occurs when the patient 
undertakes a voluntary act, namely: The movement usually ceases; 
but if the act is persisted in, the movement will, in a brief time, recur, 
with perhaps increased vigor; then, when the position of rest is re¬ 
sumed, the movement will again cease temporarily. 

Dr. A. Ferree Witmer remarked that there were two points^ of 
special interest in this case, the neuropathic disposition and the occu¬ 
pation, and he asked if with this association the tremor might not 
be one of a neurasthenic type. 

Dr. James Hendrie Lloyd said that the case impressed him as 
being of the senile type of tremor, presenting somewhat the appear¬ 
ance of paralysis agitans. The cases of tremor seen in old age are 
not strictly like paralysis agitans, although they sometimes closely 
approach that type. It is a mistake to say that in paralysis agitans 
the tremor can be stopped by intentional movement. It is merely 
checked for a moment and then returns. 

Dr. Lloyd had under occasional observation a gentleman under 
sixty years of age, engaged in drafting architectural plans, who had 
this sort of tremor confined to the right arm. He .had had it for 
ten or twelve years. 

In the case presented by Dr. Spiller the fact that several members 
of the patient s family had exhibited a similar condition suggested 
that the cases should be classed as instances of senile tremor. He did 
not regard it as hysterical. 

Dr. Lloyd also reported that the case of hysterical rhythmical 
disorder, which he had shown at the last meeting of the society, had 
been entirely cured by metalo-therapy. The patient was put in a mild 
hypnotic condition, and the movement was then transferred to the 
other side by the use of silver coins pressed firmly on the affected 
limbs and on the forehead, suggestion being made at the same time. 
After the movement was once transferred it was but a short step to 
abolish it entirely. 

The day before the girl left the hospital she had a genuine epi¬ 
leptic convulsion, and it was then learned that she had been sub¬ 
ject to epilepsy for years. There was no doubt of the fit being epi¬ 
leptic: the patient bit her tongue and frothed at the mouth. 

A CASE OF RHIZOMELIC SPONDYLOSIS. 

Dr. A. A. Eshner reported the case of a man, twenty-four 
years old, a laborer, with a history of rheumatism, but none of 
syphilis or excesses. He presented cervico-dorsal kyphosis, 
with rigidity of the spine and of the large joints of the trunk, 
impaired mobility, general wasting, heightened reflexes and 
preserved sensibility. Dr. Eshner thought from the symptoms 
and the physical signs that there was disease not only of the 
vertebrae and appendages, but also of the spinal cord. The 
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want of mobility both in the vertebral column and at the shoul¬ 
der and hip joints would suggest the existence of some chronic 
hyperplastic process in these situations. Such wasting as was 
present was universal, and might be attributed to the general 
impairment of nutrition, while the pains exhibited no localizing 
distribution. The irritability of the reflexes must be ascribed 
to involvement of the lateral columns of the cord, whether in 
inflammation or degeneration, or secondarily to meningitis or 
to pressure, it was difficult to state. The history of rheuma¬ 
tism might not be without significance from an etiologic point 
of view, as it has been thought to- play such a role in other 
cases of the kind. 

, Dr. James Hendrie Lloyd thought that there are several distinct 
conditions so far described under the name of rhizomelic spondylosis, 
and still others would probably soon turn up. Von Bechterew’s case 
was one of secondary involvement of the vertebrae, due to a lesion of 
the spinal cord. The posterior nerve roots and posterior columns 
were involved. 

Marie’s case seems to have been entirely different. Distinct 
ossification of ligaments and cartilages was found, with anchylosis 
and many of the pathological conditions of arthritis deformans. Dr, 
Lloyd believed that some of these cases are secondary to soinal 
lesions and he was disposed to think that the case presented by Dr. 
Eshner was of that type. It is well known, for instance, that some 
cord-lesions, such as syringomyelia, induce changes in the spine. 

The haste of some writers to get into print with an instance of 
this very dubious affection is to be deprecated. So far all sorts of 
affections have been reported as instances of it, even including pachy¬ 
meningitis, Most of these reports are not accompanied by autopsies, 
so they have little if any value as evidences of a new pathological 
condition. It seems that Bechterew and Marie are merely engaged 
in an animated effort to invent a new disease. 

Dr. Charles S. Potts referred to a case of spinal rigidity in which 
the symptoms of cord involvement were very marked that had come 
under his observation a few months ago. The symptoms, exclusive 
of the rigidity, would lead one to suspect amyotrophic lateral sclerosis. 
The man was forty-five years of age and gave a history of pains in 
various joints of his body, especially the hip and ankle joints and the 
spinal column. The whole spinal column was rigid and the head was 
held bent downward and forward. There was excessive atrophy of 
the muscles about the shoulder and also atrophy, not so excessive, 
of all other muscles. Myotatic irritability was increased and fibrillary 
contractions were observed. The superficial reflexes were present, and 
tests to elicit the plantar reflex caused dorsal flexion of the toes. The 
patient had ankle-clonus, biceps-jerk, wrist-jerk, triceps-jerk and jaw- 
jerk. Sensation was normal. The muscles responded to the faradic 
current, but a stronger current than normal was required. The ankle 
joints were much enlarged and the bones appeared to be hypertrophied 
and their movement was much restricted. The case resembled both 
types that have been described, i. e., that of von Bechterew and that 
of Strumpell-Marie. 

Dr. F. X. Dercum remarked that this case reminded one of rheu¬ 
matoid arthritis with marked rigidity of the spine. He thought it 
extremely probable that under the captions given there were included 
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a variety of affections differing greatly from each other. This is not 
improbable when we consider the number of affections in whicn 
rigidity of the spine may be found. 

A CASE OF CEREBRAL DIPLEGIA. 

Dr. F. X. Dercum presented a woman of 24 years who 
had been born without instruments and was apparently normal 
at birth. When eighteen months old she had a fall which was 
not followed by any permanent injury. She learned to walk at 
the usual age and had various diseases of childhood. Her in¬ 
telligence was good. 

When about 5 years old it was noticed that she dragged 
the left leg in walking and that the left arm hung helpless. 
Other parts of the body were gradually and successively in¬ 
volved. She became unable to walk and her legs and arms 
assumed the position of marked rigidity and contracture which 
are noticeable at present. 

The patient presents the symptoms of a marked spastic 
cerebral diplegia of childhood. Both arms are markedly 
spastic, contracted and the seat of marked athetosis. The left 
hand and arm are more profoundly affected than the right. 
The head is frequently drawn to the right and backward while 
the face is constantly distorted by frequent recurring athetoid 
movements. The legs are semiflexed, excessively rigid, 
almost fixed at the knees, and crossed in adduction, while the 
feet are rigidly extended. She has been in the nervous ward 
for several years, and only recently, when again studying her 
case, Dr. Dercum noticed that she had a marked hemianes¬ 
thesia to all forms of sensation affecting the left side of the 
face, neck, trunk and left arm and left leg. The anesthesia 
was fairly well defined in the middle line, but not as sharply as 
is frequently seen in hysteria. 

It was interesting to add that the Babinski reflex was pres¬ 
ent upon both sides. 

A CASE OF UNILATERAL INTERNAL HYDROCEPHALUS. 

Dr. W. G. Spiller presented the brain from a boy of four¬ 
teen years who had had unilateral internal hydrocephalus. The 
right cerebral hemisphere was a thin sac filled with fluid. The 
foramen of Monro was not occluded. Four years before death 
the boy had been able to walk, but he lost this power and his 
limbs became paralyzed and contractured. He had had many 
convulsions. The case was important on account of the ex¬ 
treme bilateral contractures, more especially in the lower limbs, 
resulting from a unilateral lesion, and on account of the in¬ 
ternal hydrocephalus involving only one side of the brain. 



